SUMMARY
This prompted us to re-examine data from 53 children in whom saccade failure had been objec tively identified and electrophysiological measure ments had been made. Electro-oculography (EO G) and video monitoring was used to assess the eye movements. The extent of saccade failure was quantified and related to the YEP and ERG findings.
PATIENTS AND METHODS

Subjects
Over a period of 2 years, 53 patients referred to the ophthalmology department with OMA underwent both ERGNEP assessment and formal eye move ment recording. Age at testing ranged from 17 days to 14 years, with a mean age of 3.5 years. There were 25 males and 28 females. Forty-one patients (77.4%) were scanned (24 MRI, 17 CT).
Patients were divided into groups on the basis of clinical history and signs, and diagnostic findings (neuro-imaging and biochemical studies). This categorisation was carried out independent of, and prior to, the VEP/ERG assessment. Seven children had no other clinical abnormalities apart from the OMA and were labelled as having 'idiopathic' OMA. seconds at rest, the chair was rotated in the opposite direction. Per-and post-rotatory vestibular nystag mus were recorded in both directions.
Electrophysiology
VEPs were recorded using silver/silver chloride EEG electrodes placed in a line across the occipital scalp.
A midline electrode was sited at Oz 
RESULTS
Eye Movements
Clinical examination identified head thrusting beha viour in 30 of the patients (57%). The remaining 23
(43 %) did not head thrust and OMA was identified during the formal eye movement recording. The majority of patients with idiopathic OMA (86%)
showed head thrusting behaviour; in contrast, it was evident in only 10% of patients with associated neurodegenerative conditions. There was no obvious trend in children with structural malformations of the central nervous system (CNS), of whom 56% exhibited head thrusting, whereas fewer (30%) patients with peri-or postnatal problems showed this compensatory behaviour.
Saccade failure during OKN and VOR testing was identified as episodes of absent quick phases (Fig. 1) .
When quick phases at the end of an OKN or vestibular nystagmus slow phase are absent the eyes We wish to thank the Iris Fund for their support.
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